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NAME OF COMMITTEE (In Full)
Burns for Congress

Full Name (Last, First, Middle Initial)
Randolph Mason Watkins

Date of Receipt

Mailing Address 333 Throckmorton St, #1107 MM /DD YTy Y Y
05 12 2010
City State Zip Code Transaction ID: AA2B4BBD89A0C496A992
Fort Worth X 76102-7419 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 600.00
Name of Employer Occupation
one Retired
Receipt For: 2010 Election Cycle-to-Date W
Primary General
X Other (specify) ¢ 600.00
Special General20-
10
Full Name (Last, First, Middle Initial)
Dr. Steven L Diehl Date of Receipt
Mailing Address 14 Clover Drive M M / D D / Y Y Y Y
05 07 2010
City State Zip Code Transaction ID: A5A71553F628F4CE5908
Hollidaysburg PA 16648-2502 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
%ame lgfCIj—Z_rr|1pon'<;:‘r ) Occupation
nge adiology Associates, Physician
Receipt For: 2010 Election Cycle-to-Date W
Primary General
X | Other (specify) @ 500.00
Special General20-
10
Full Name (Last, First, Middle Initial)
Michael David Smith Date of Receipt
Mailing Address 3400 Beneva Rd, Apt 121 M M|/ D D /Y Y Y'Y
05 12 2010
City State Zip Code Transaction ID: AFSADAEAB2A474A58BE7
Sarasota FL 34232-4603 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
one Retired
Receipt For: 2010 Election Cycle-to-Date W
Primary General
X | Other (specify) @ 500.00
Special General20-
10
1500.00
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